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Attachment 4.19A 
Page 1-262.6 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Instate Acute CareInpatient Hospital Services 

Disproportionate Share Hospital Adjustment 

3a. Health Care SubsidyFunds - SupplementalCharity Care Fund 

a)Hospital-specific supplemental charity care payments shall be 
determined bythe Department of Healthand Senior Services­
(DHSS), by allocating additional funds to hospitalsthatexceeda 
certain threshold level of charity care services to patients. 

I .  A hospital shall be eligible to receive funding fromthe 
Supplemental Charity CareFund only if its charitycare 
subsidy as calculated under P.L. 1997, c. 263 for state fiscal 
year 2000 is less than 50 percent of the hospital's audited 
documented charity care for calendar year 1999, valued at 
the Medicaid rate less 1 percent of the hospital's total annual 
revenue for calendar year 1998. 

ii. The reimbursement methodology to allocatesupplemental 
charity care funds to each eligible hospital is as follows: 50 

of the hospital's auditedpercent calendar year 1999 
documented charity care valued at the Medicaid rate, minus 
1 percent of the hospital's totalcalendar year 1998 
revenues. 

...  
III. 	 Inaddition to the methodology describedin ii. above,each 

hospital shall receive at least $.30 per dollar of charity care 
provided based on calendar year 1999 audited documented 
charity care. 

The total amount of the Supplemental Charity Care Fund for State fiscal 
year 2001 shall not exceed 20 percent of the excess of the calendar year 
1999 audited documented charity care, valued at the Medicaid rate, over 
theactual charity care payments in State fiscal year 2000,pursuant to 
P.L.1997, c.263. 
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